Dr. COLCOTT Fox said he had described in the British JTournal of Dermatology' with Dr. J. M. H. MacLeod, a-man who had the disease all round the umbilical region. It had existed for several years, and microscopically it was proved to be genuine Paget's disease. The area was not very large, and it was removed by operation.
Dr. SEQUEIRA said he had treated three cases of Paget's disease by means of X-rays, and in each case healing resulted. Two were instances of Paget's disease of the nipple and the third was on the glans penis, a case which he showed at the Section. In each of the breast cases a duct carcinoma developed later. In the case in which the glans penis was affected there was a nodule of carcinoma in the bulbous urethra. In the present case there was no glandular stricture lying immediately beneath the lesion, so perhaps the outlook would be better.
Dr. WHITFIELD said it was not necessary to make a biopsy in order to diagnose Paget's disease.' One could use Darier's method of taking a scale with some discharge, and examining by staining or in potash. He had only seen a limited number of cases, but in his hands the method had invariably shown the characteristic pseudo-psorosperm bodies.
Dr. MAcLEoD said that he had had the opportunity of studying both clinically and histologically the case of Paget's disease of the umbilicus referred to by Dr. Colcott Fox. Paget's disease affecting regions other than the breast was exceedingly rare. Cases had been reported on the penis and scrotum, at the anus, over the pubes, and on the vulva, but so far as he knew, the case described by Dr. Fox and himself was the first recorded on the umbilicus. I C Fox and J. M. H. MacLeod, Brit. Joijrn. Derm., 1904, xvi, pp. 41-62. Extensive Ringworm of the Trunk and Extremities, with Granulomatous Formations.
THE patient, a young man, had been brought before the Dermatological Society of London in 1906, and the case was so remarkable -that it was published in full in the journal (British Journal of Dermatology, August, 1906) with photographs of the patient and of the cultures which had been made by Dr. Colcott Fox. After nearly two years' treatment the patient was apparently cured, and he was again shown to the Society. There had recently been a fresh outbreak, arising, in the exhibitor's opinion, from the fact that the disease had persisted in the nails, and he now took the opportunity of bringing the patient before the Society in order that he might have the opinion of Dr. Sabouraud on the condition. As Dr. Sabouraud has kindly undertaken to make cultures and to report upon their nature, Dr. Sequeira proposed to publish a fuller account of the case later. It will therefore suffice to say that the patient had suffered from tinea since 1898, and that when he was first shown there was, in addition to a widespread scaly eruption, a large ulcer at the umbilicus and numerous inflammatory swellings in different parts. These were treated very vigorously by chrysarobin, iodine, and finally by injection with carbolic acid and by prolonged antiseptic baths. The nails had all been removed, and in spite of this the infection still persisted, and in the present attack, now of several months' duration, the scaly ringworm involved large tracts, particularly in the flexures and on the upper and lower limbs, and in the right axilla there was now a granulomatous infiltration tending to break down into an ulcer with overhanging edges exactly similar to that present in 1906. In the left groin there were also numerous small, button-like, purplishred swellings. The boy's sister had also suffered from an extensive scaly ringworm. There was no evidence of infection from a tropical source, but this could not be excluded, as the family had lived at Limehouse near the water-side, and the sister probably might have been infected as she was at one time engaged in rag-picking.
DISCUSSION.
Dr. PRINGLE suggested that iodine cataphoresis might be tried for the nails. He had used it in two such cases, and remarkable improvement ensued, one of the cases having been certainly cured.
Dr. PERNET said that in 1905 1 he saw a patient from the East, who gave a history of two years' duration. The trouble had started about the gluteal cleft, and had spread rather widely over the right buttock, and more recently on to the left. The lesions were well defined, infiltrated, especially in the neighbourhood of the cleft, where there was ulceration with a granulomatous look about it, and something like a broken-down tertiary syphilitic condition. Dr. Pernet took some scrapings and found a trichophyton-long, slender branching mycelia. He inoculated a tube, but unfortunately the result was not noted in his case-book, but was no doubt included in the notes on a number of cases he had handed to the late Dr. Radcliffe-Crocker. Dr. Pernet ordered a chrysarobin ointment ' Case Book E, fol. 182. (gr. x. ad. si). Ten days later the parts looked practically all right, but treatment was not dropped. On telling the patient he was suffering from ringworm, he then stated he had had Dhobie itch of the crutch. For the buttock trouble he bad consulted several men in the East, who apparently had not diagnosed the condition as ringworm. Their remedies, he said, had done him no good at;
all. As to the nails, he had about a year ago evulsed all the nails of a patient (also from the East), but apparently without curing the ringworm condition. In that case there was no ringworm of the body.
Dr. WHITFIELD said he regarded the condition of the nails as such that their treatment must be regarded as a necessary forerunner of the treatment of the general condition. But he had one patient under treatment whose nails he had evulsed four times, and it would have to be done again. The case had been treated with chrysarobin and everything else he could think of. It had been kept for three months under Dr. Sabouraud's preparation under a rubber stall, and had now been treated by Norman Walker's recent method with copper sulphate. But none of these methods had cured the condition. In some cases.
it caused enormous hyperkeratosis of the nail-bed, so that it seemed almost impossible to get it away. One seemed to leave something, especially at the lateral folds, deep down.
Dr. GRAHAM LITTLE had had a case of ringworm of the nails of all the digits,' both fingers and toes, in a man in whom the disease was persistent probably for fourteen years, yet no extension of the disease to the body had occurred in that time. The patient was a man, aged 45 when seen, and fungus was demonstrated from scrapings from all the nails. He had tried ionization among other treatments, but had had difficulty in getting electrical contact on the surface of the nail and had had no success with this method.
Brit. Journ. Derm., 1907, xix., p. 204. 
